Revi si on: HCFA- AT- 80- 38

May 22, 1980

State/ Territory:
SECTION 1 -

Ctation
42 CFR 431.10
AT-79-29

( BPP)

OVB No.

NEVADA

1.1
(a)

SI NGLE STATE AGENCY ORGANI ZATI ON

Desi gnati on and Authority

The Nevada

Depart nment of

Human of Resources

is the single State agency desi gnat ed
to adm ni ster or supervise the

adm ni stration of the Medicaid program
under title XI X of the Social Security
Act. (Al references in this plan to
"t he Medi caid agency" nean the agency
named in this paragraph.)

ATTACHMENT 1.1-A is a certification
signed by the State Attorney Cenera
identifying the single State agency
and citing the legal authority under
which it adm nisters or supervises
adm ni stration of the program
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Ctation
Sec. 1902(a)
1.1(b) The State agency that adm nistered or

of the Act
supervi sed the adm nistration of the
pl an approved under title X of the
Act as of January 1, 1965, has been
separately designated to adm nister
or supervise the adm nistration of
that part of this plan which relates
to blind individuals.

Yes. The State agency so
designated is

Thi s agency has a separate plan
covering that portion of the
State plan under title Xl X for
which it is responsible.

_X  Not applicable. The entire plan
under title XIX is adninistered
or supervised by the State
agency naned in paragraph 1.1(a).
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| nt egover nment al
Cooper ati on Act
1.1(c) Wai vers of the single State agency

of 1968
requirenent that are currently
operative have been granted under
authority of the Intergovernnental
Cooperation Act of |968.

Yes. ATTACHMENT 1.1-B describes
t hese wai vers and the approved
alternative organizational
arrangenents.

Not applicable. Wiivers are no
| onger in effect.

X  Not applicable. No waivers have
ever been granted.
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42 CFR 431.10 1.1(d) _X_ The agency naned in paragraph
ATB79B29 1(a) has responsibility for al

1
determ nations of eligibility for
Medi cai d under this plan

Deternminations of eligibility
for Medicaid under this plan are
made by the agency(ies)
specified in ATTACHVENT 2.2-A.
There is a witten agreenent

bet ween the agency nanmed in
paragraph 1.1(a) and ot her
agency(ies) making such

determ nations for specific
groups covered under this plan.
The agreenent defines the

rel ati onshi ps and respective
responsi bilities of the agenci es.
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42 CFR 431.10
1.1(e) Al other provisions of this plan are
ATB79B29
adm ni stered by the Medicai d agency
except for those functions for which
final authority has been granted to a
Pr of essi onal Standards Revi ew
Organi zation under title Xl of the Act.

(f) Al other requirenments of 42 CFR 431.10
are met.
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